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Abstract
Nursing education consists of trainings on theoretical information as well as laboratory and clinical practice. This study aims to 
investigate the views, experiences and feedbackof 3rd year nursing students regarding the theoretical and practical training on the 
Women’s Health and Diseases NursingCourse. The study was descriptive in nature. Target population consisted of 1520 students 
who were enrolled in 3rd year between the 2002-2003 and 2012-2013 academic years in Istanbul University, Florence 
Nightingale School of Nursing. All students who were enrolled in the course in spring and fall semesters within this 11–year 
period, who accepted to fill in the evaluation form and who filled in the form accurately were involved in the study (n=1200).The 
data were collected through the course evaluation form developed by the instructors of the course. Students who received the 
Women's Health and Diseases Nursing Course reported their evaluations about the course inwritten forms at the end ofthe term. 
Analysis of the data was performed using frequencies and percentiles. Majority of thestudents reported that theoretical courses 
were informative (71%) and enjoyable, but intensive (41%); the instructors were knowledgeable and willing to teach (80%), they 
maintained interest in the course; and the students were pleased with the course as a whole (77%). Besides, 63 % of the students 
stated they established effective communication with the instructors. Majority of the students were found to consider themselves 
qualified in applying the nursing process. Most of the students also stated that they considered themselves qualified in applying 
the course-relatedskills in the clinical setting. Most of the students considered themselvesqualified in applying the course-related 
knowledge, skills and practices, and they were pleased with the course as a whole. 
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1. Introduction
The main purpose of education is to bring about changes in students’ behaviour in line with the goals identified 
before. The desired behavioural changes constitute the education objectives (Denat & 7X÷UXO  1XUVLQJ
education consists of trainings on the theoretical knowledge as well as laboratory and clinical practice which aim to 
provide students with the qualifications required for the nursing profession. The desired behaviour that is aimed to 
be developed in nursing education is "professional nXUVLQJEHKDYLRXU7DúNÕQHWDO 2010). Like the education of all 
disciplines based on practice, developing desired behaviours in nursing education requires the combination of both 
theoretical and aSSOLHGWUDLQLQJV7DúNÕQHWDO 2010).
Theoretical information provides a basis for scientific knowledge in relation to the profession while clinical 
training aims to provide students with the opportunity to use the theoretical information in practice and learn by 
doing (Ünver et al, 2013). The notion of giving theoretical and practical information together is to create behavioural 
changes at cognitive, affective, and pV\FKRPRWRU OHYHOV 7DúNÕQ HW DO, 2010). Approaches dominant in nursing 
education today are the ones which provide students with the opportunity to learn by doing and thus prepare them for 
their role in the future. Therefore, there is a very close relationship between theoretical training and practice (Ünver 
et al, 2013).
Instructors in nursing education face a rapidly changing health environment. Hence, they need to consider such 
issues as the changing student and patient nature, innovations in technology, and the globalization of the health 
services (Herdman, 2011). Modern health services require the system to constantly improve itself in terms of 
meeting the needs regarding safety, validity, patient focus, efficiency, and equality. Nurses need to have some skills 
and support in order to maintain this improvement; and nursing education can contribute to this improvement by 
involving health care improvement skills to all levels of professional education (Herdman, 2011).
Clinical training provides students with the opportunity to put theoretical information into practice, to gain 
professional identity, and to learn by doing (Ünver et al, 2013). Therefore, clinical training is an important part of 
nursing education. Besides, clinical training is an important part of nursing education curriculum (Andrew & Robert, 
2003).  The purpose of clinical training is to create a learning environment that enables the improvement of the 
knowledge, skills, and attitudes required for students’ professional development (Mete et al, 2012). Well-planned 
practice settings that are consistent with the course aims are needed in order to reach the attainments of the course 
(Ünver et al, 2013). In the classroom environment, students are equipped with a lot of information and skills in 
relation to the nursing profession. However, the most important phase is the ability to use this knowledge and skills 
in the clinical environment (Mete et al, 2012). 
Students expect support, guidance and assistance in the practice settings especially for the practices which require 
special skills. Approaches dominant in nursing education today are the ones which provide students with the 
opportunity to learn by doing and thus prepare them for their role in the future. Being in real or real-like 
environments is of great importance in the acquisition of the professional skills.  Therefore, coaching system which 
is performed in practice environments is an effective learning system especially for professional skills (Ay, 2007). 
Coaching system should be established in order to make nursing students become successful and effective in health 
institutions. Coaches have significant roles in helping students to reflect their theoretical and practical knowledge 
into their professional life and to become successful in life (Ünsar & Ünsar, 2008). 
Courses should be evaluated by students in terms of their theory and practice with a view to increasing quality in 
nursing education and identifying whether the desired goals have been attained. Students’ feedback is of great 
importance in improving the instruction and overcoming the defLFLHQFLHV(JHOLR÷OX$UVODQ	  Bakan, 2011)
This study aims to investigate the views, experiences, and feedback of third year nursing department students 
regarding the theoretical and practical training of the Women’s Health and Diseases Nursing course.
2. Method
This descriptive study aims to investigate the views, experiences, and feedback of third year nursing department 
students regarding the theoretical and practical training of the Women’s Health and Diseases Nursing course.
Target population of the study was 1520 students who were enrolled in the 
IstanbulUniversityFlorenceNightingaleNursingHigh School between the 2002-2003 and 2012-2013 academic years. 
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All students who were enrolled in the course in spring and fall semesters within this 11-year period, who accepted to 
fill in the evaluation form, and who filled in the form accurately were involved in the study (n=1200).
Women’s Health and Diseases Nursing course was instructed considering the principles and methods of “adult 
education”. The students were encouraged to take active roles through the motivating, “ice-breaking” activities. In 
addition, the course topics were presented through the combination of various educational methods (e.g. 
presentation, question-answer, brainstorming, little group discussions, large group discussions, case study, role 
playing, games, demonstration, practice, etc). Besides, the instructor made use of various audio visual materials and 
gave importance to experience-sharing through active participation. At the end of each lesson, in the “summary” 
section, the topics were summarised and the key points were highlighted. Clinical practice was accompanied by the 
instructors and performed in the Istanbul University, Istanbul Medicine Faculty, Department of Obstetrics and 
Gynaecology, Perinatology, Gynaecology services polyclinics and Istanbul Kanuni Sultan Suleyman Education and 
Research Hospital and Zeynep Kamil Maternity and Children Diseases Education and Research hospital delivery 
rooms and polyclinics. The students received coaching support from the instructor in a clinical setting. Their 
practices in clinical settings were evaluated through the forms specific to each practice field. Each student was 
graded for the Perinatology, Gynaecology, and Delivery room practices separately. Mean scores of all practice 
marks constituted student’s practice score. The students were also given one mid-term and one final exam. Their 
course performance score was calculated in line with the regulations of Istanbul University Associate degree and 
undergraduate education. 
The students’ course evaluations were obtained through the course evaluation form developed by the researchers 
who instructed the course. The form consisted of three parts. The first part included questions about the theoretical 
courses and the second part about the communication established with the instructor, patient and the health team; 
and the last part was about the course practice. Students’ views on the Women’s Health and Diseases Nursing 
course were obtained through their written accounts. Analysis of the data was performed using frequencies and 
percentiles.
3. Results
Findings in relation to the third year nursing department students’ views regarding the theoretical and practical 
training of the Women’s Health and Diseases Nursing course between the 2002-2003 and 2012-2013 academic 
years were collected under such titles as theoretical courses, communication in practical training, nursing process 
and skills improvement. It was found that the majority of the students thought the theoretical courses were 
informative and enjoyable, but intense; the instructors had full knowledge of the topics, they were willing, and they 
could draw attention to the lesson; and the students were pleased with the course as a whole (Table 1). 
Table 1. Students’ views on the evaluation of the theoretical lessons of the Women’s Health and Diseases Nursing course (n=1200)
I agree
n             %
I partly agree
n             %
Undecided
n             %
I disagree
n             %
Course aims and goals were specific and clear as a whole 1003     83,6 165      13,8 21        1,8 11               ,9
The lessons were informative enough. 920 76,7 229 19,1 33 2,8 18 1,5
There were unnecessary topics. 170 14,2 194 16,2 177 14,8 659 54,9
The lessons were intense. 495 41,2 404 33,7 119 9,9 182 15,2
Instruction activities were enjoyable. 852 71,0 250 20,8 59 4,9 39 3,2
The instructors had full knowledge of the topics and were willing. 963 80,2 187 15,6 33 2,8 17 1,4
Students’ active participation was achieved. 961 80,1 198 16,5 31 2,6 10 ,8
Timing was considered. 912 76,0 209 17,4 49 4,1 30 2,5
Assessment and evaluation tools were prepared properly. 746 62,2 315 26,2 95 7,9 44 3,7
Students were given accurate and constructive feedback. 853 71,1 243 20,2 79 6,6 25 2,1
We were interested and motivated. 863 71,9 249 20,8 61 5,1 27 2,2
I am pleased with the course as a whole 927 77,2 197 16,4 49 4,1 27 2,2
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It was found that the majority of the students found communication with the instructors “quite sufficient”, 
communication with the health team members “sufficient”, and communication with the patient and families “quite 
sufficient” (Table 2). 
Table 2. Students’ Views on the “communication factor” in the practical training of the Women’s Health and Diseases Nursing course (n=1200)
Quite Sufficient
n       %
Sufficient
n       %
Partly Sufficient
n       %
Insufficient
n       %
Communicating effectively with the instructors 758 63,2 382 31,8 48 4,0 12 1,0
Communicating effectively with the health team 409 34,1 503 41,9 233 19,4 55 4,6
Communicating effectively with the patients/families 621 51,8 492 41,0 76 6,3 11 ,9
Students’ evaluation of their qualificationin applying the nursing process in practical training showed that 
majority of them thought they were qualified in all levels of the process (Table 3). 
Table 3. Students’ views on the nursing process practices in the practical training of the Women’s Health and Diseases Nursing course (n=1200)
Very qualified
n       %
Qualified
n       %
Moderately  
qualified 
n       %
Unqualified
n       %
Ability to diagnose patients/ identify the problem 387        32,2 708 59,0 95 7,9 10 ,8
Ability to plan nursing enterprises 407        33,9 679 56,6 101 8,4 13 1,1
Ability to apply nursing enterprises 369        30,8 646 53,8 158 13,2 27 2,2
Ability to evaluate the results of the care 34929,1 617 51,4 183 15,2 51 4,2
Table 4 displays qualification levels of students in the nursing skills they developed during practical trainings in 
three clinics in rotations. Majority of the students were found to think that they were very qualified and qualified in 
the skills of all fields.
Table 4. Students’ views on the skills they improved in the practical training of the Women’s   Health and Diseases Nursing Course(n=1200)
Very 
Qualified
n       %
Qualified 
n       %
Partly 
Qualified 
n       %
Unqualified
n       %
Perinatology Service
Ability to evaluate uterus involution and lochia 55145,9 484 40,3 137 11,4 28 2,3
Ability to provide care for the puerperant 67456,2 447 37,2 68 5,7 11 ,9
Ability to provide care for the patient who had caesarean section 56346,9 463 38,6 133 11,1 41 3,4
Ability to provide care for risky pregnancy 48940,8 520 43,3 165 13,8 26 2,2
Gynaecology Service
Ability to see various gynaecological phenomenon 44036,7 532 44,3 196 16,3 32 2,7
Ability to provide pre-op care in gynaecological operations 52543,8 517 43,1 136 11,3 22 1,8
Ability to provide post-op care in gynaecological operations 54445,3 544 45,3 101 8,4 11 ,9
Perinatology-gynaecology service 
Ability to provide bladder and catheter care 60950,8 452 37,7 107 8,9 32 2,7
Ability to remove bladder catheter 64353,6 428 35,7 96 8,0 33 2,8
Ability to provide perineum care 74061,7 409 34,1 45 3,8 6 ,5
Health Education Issues
Risky Pregnancy 49841,5 530 44,2 155 12,9 17 1,4
Puerperant care 61150,9 484 40,3 88 7,3 17 1,4
New-born care 47939,9 483 40,2 179 14,9 59 4,9
Family Planning 64653,8 447 37,2 92 7,7 15 1,2
Breastfeeding Consultancy 69958,2 417 34,8 69 5,8 15 1,2
Puerperant exercises 50141,8 478 39,8 183 15,2 38 3,2
Discharge education 61150,9 482 40,2 95 7,9 12 1,0
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Delivery Room
Ability to provide pregnancy follow-up and pain control 56847,3 483 40,2 122 10,2 27 2,2
Ability to listen to FHS 54545,4 461 38,4 134 11,2 60 5,0
Ability to perform Leopold’s manoeuvres 69958,2 417 34,8 69 5,8 15 1,2
Ability to administer synthetic oxytocin 46038,3 410 34,2 177 14,8 153 12,8
Ability to monitor synthetic oxytocin 47039,2 437 36,4 172 14,3 121 10,1
Ability to accompany the delivery team 27923,2 373 31,1 324 27,0 224 18,7
Ability to remove placenta 34829,0 321 26,8 195 16,2 336 28,0
Ability to promote involution and control bleeding 50742,2 485 40,4 163 13,6 45 3,8
Ability to provide care for the new-born 49241,0 471 39,2 172 14,3 65 5,4
Ability to provide family planning consultancy 62051,7 464 38,7 95 7,9 21 1,8
Ability to provide breastfeeding consultancy 66755,6 441 36,8 77 6,4 15 1,2
Ability to start mother-infant interaction 66055,0 428 35,7 89 7,4 23 1,9
Ability to fill in innatal period inspection form and Partograph 51643,0 417 34,8 151 12,6 116 9,7
4. Discussion
This section discusses the findings in light of the related literature according to the data obtained from third year 
nursing students’ end-of the term evaluations regarding the theoretical and practical trainings of the Women’s 
Health and Diseases Nursing course within a period of 11 years, between 2002-2003 and 2012-2013 academic years. 
Nursing education encompasses both theoretical and practical teaching-learning experiences. While the 
theoretical training aims to form the professional knowledge base with the profession-related theoretical 
information, clinical training aims to provide students with the opportunity to use their theoretical knowledge gained 
LQSUDFWLFDOVHWWLQJV$FFRUGLQJWR9HOLR÷OXRQHRIWKHSLRQHHUVRIQXUVHVWKHPDLQSXUSRVHRIQXrsing education is 
to raise individuals who can use their whole potential.   High quality education has an important role in increasing 
DQGSURIHVVLRQDOL]LQJWKHQXUVLQJNQRZOHGJH9HOLR÷OX6WXGHQWVWU\ERWKWRDFTXLUHWKHRUHWLFDOLQIRUPDWLRQ
and gain clinical judgement and behaviour in practice in this education process which is based on cultural and 
professional knowledge, clinical and theoretical skills and individualV¶YDOXHV\VWHPV.DUDJ|]R÷OX) One of 
the most effective education methods in making students attain cognitive and psychomotor behaviours is the 
interactive methods that enhance active participation. Presenting theoretical knowledge by motivating students and 
by facilitating learning enables effective use of the knowledge gained (Kapucu & Bulut 2011; Wellard, Colleen, &
De Ferguson,1995).
Interactive teaching and learning methods in the Women’s Health and Diseases Nursing course began to be used 
in 1999; and the students’ evaluations of this kind of training at the end of the term indicated very positive results 
(Coskun et al, 2002). According to the evaluations about the theoretical training of the Women’s Health and 
Diseases Nursing course obtained from the students within a period of 11 years, between 2002-2013 academic years,
the students found the courses generally informative and interesting, and the instructors very qualified; and they 
were generally pleased with the course.  The related literature shows that presenting the course interactively and 
maintaining active participation have positive effects on students’ success in the course as well as a positive learning 
H[SHULHQFH 7HU]LR÷OX HW DO, 2012).  The present study has also found that theoretical education given with 
interactive methods has significant contributions to the students’ education.
   Coaching is one of the most important methods in maintaining behavioural changes at cognitive, affective and 
psychomotor levels (Görgülü 2001, Sharif & Masoumi 7DúNÕQ HW DO.DUDGD÷	 Uçan, 2006) in the 
combination of theoretical and practical education. Basically, it aims to teach students in a controlled way and make 
them active “learners”; the coach is an observer, an interpreter, and a feedback provider. Students try to develop 
themselves by trying, thinking, solving problems, guessing, and making decisions. The coach knows where and how 
the student should improve his performance, provides feedback, and increases the student’s self-confidence. This 
way, the student gains new information, ability, and skill (Koçel, 2005; Partlak-*QúHQ1hQVDU	 Ünsar, 2008).
Women’s Health course practical training in nursing school is based on coaching method and the implementation 
of the method included such coaching principles as encouraging students and enhancing their learning in the practice 
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environment, creating the appropriate atmosphere for learning, and providing feedback in relation to the learning 
process ((Donner & Wheeler, 2009;  Hood et al, 2013; Stacey et al, 2008). The present study supports the notion that 
coaching method makes great contributions to students because the majority of the students evaluated themselves as 
“very qualified” or “qualified” in the practices they did in the practice environment and their satisfaction level  about 
the practice training was high. This finding is parallel to other findings which indicate the positive outcomes of 
coaching method in practical education. 
Nursing is a practical profession which requires meaningful combination of theoretical content and practical 
skills. One of the most important components of the education process is the effective evaluation of the skills 
specific to nursing. Creating course-specific skills list is important not only for improving skills but also for making 
HYDOXDWLRQHDVLHU 7DúoÕ, 2007, Boztepe & 7HU]LR÷OX7DúNÕQHWDO(VNLPH]HWDO, 2004). The present 
study has found that the majority of the students find themselves very qualified and qualified in the nursing skills 
they improved in three clinics in rotations during the practical training. Creating course-specific skills list for the 
Women’s Health and Diseases Nursing course, revising the list in years, and standardizing the expectations from the 
clinical training made it easier for students to learn the skills and for instructors to evaluate and provide effective 
feedback. Besides, a book covering all skills lists and practices regarding the clinical practice of the course is 
believed to make important contribution to reaching the course aims. 
The communication established with the health team in clinical learning setting by the instructors is one of the 
important factors that affect learning and adapting to the clinics (Mullan & Kothe  )DGÕOR÷OX HW DO 1997) 
report that lack of communication is the most important complaint of students from the nurses on duty during the 
clinical practice. The related literature encompasses studies that report ineffectiveness of the health team in the 
adaptation of students to the clinical setting due to reasons such as lack of team understanding in clinical settings or 
lack of communication and cooperation between the school and other health disciplines (Aytekin et al, 2009, Mullan 
&Kothe 2010). The present study has revealed that although the majority of the participants find the communication 
between instructors and patients and families “quite sufficient”, they think that the communication with the health 
team members is sufficient/insufficient (a proportion of 25 %) (Table 2). The present study indicates a higher level 
of communication than the ones in the related literature; however, it is evident that communication with health team 
members is an aspect that should be improved. 
5. Conclusion
The present study has found that according to the 11-year evaluation of the Women’s Health and Diseases 
Nursing theoretical and practical training given between the 2002-2003 and 2012-2013 academic years, nursing high 
school third year students consider themselves qualified in the knowledge, skills, and practices related to the course; 
and they are pleased with the course as a whole. 
In line with these results, it is recommended that giving theoretical information by enhancing students’ active 
participation, making use of coaching method in practical training, and creating course-specific skills lists be used in 
increasing the quality of nursing education. 
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